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EDITORIAL 


NEW PROFESSOR OF PATHOLOGY 
AT MEDICAL COLLEGE 


At the meeting of the Board of Trus- 
tees of the Medical College of the State of 
South Carolina, held June Ist, the election 
of Dr. Bowman Corning Crowell to the posi- 
tion of Professor of Pathology to succeed 
Dr. Kenneth M. Lynch, resigned, was con- 
firmed. 

Dr. Crowell, although a Canadian by birth 
is a citizen of this country, and graduated 
from McGill University in 1900, and has 
had extensive experience as a pathologist, 
having served under Adami; as assistant 
in Pathology at Bellevue Hospital; with the 
Bureau of Science in Manila; as Professor 


at the Oswaldo Cruz Institute of Rio de 
Janeiro, Brazil, the great research institute 
of South America. 

Dr. Crowell has written and published 
several articles which have appeared in the 
Procedures of the New York Pathological 
Society; Philippine Journal of Science; 
Journal of the American Medical Associa- 
tion; Journal of Infectious Diseases, and 
American Journal of Science, from 1908 to 
1919 inclusive. His most important re- 
search work has been in the field of tropical 
medicine in which he is an authority. 

Dr. Crowell comes to us highly recom- 
mended as a Pathologist by the Rockefeller 
Foundation, and we feel that the College 
is very fortunate in securing the setvices of 


a man of Dr. Crowell’s ability. 
Dr. Crowell will be present at the re- 
opening of the College in September. 


of Pathology and Bacteriology in the Med- 
ical School of the University of the Philip- 
pines and since 1917 as Pathologist in chief 
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AUTOPSIES 


Professor Plowden, the editor of the de- 
partment of Pathology and Bacteriology has 
called attention in this issue of the Journal 
to the great value of autopsies. There is no 
single source of information to the clinician 
which promises so much as a thoroughly 
studied post-mortem examination of hs 
patient. The Mayo Clinic has proven con- 
clusively that a post-mortem may be obtained 
on more than eighty per cent of the patients 
dying at Saint Mary’s Hosp.tal. Many 
other hospitals in this country now report 
more than fifty per cent autopsies. The lab- 
aratories of the Expeditionary Forces in 
France during the World War in the later 
months of the struggle reported more than 
ninety per cent autopsies. The crux of the 


A PLAN BY WHICH THE GREAT DE- 
SIRE OF THE PUBLIC FOR BET- 
TER HEALTH MAY BE UTILIZED 
BY THE GENERAL PRACTITION- 
ER FOR HIS AND THE PUBLIC'S 
MUTUAL BENEFIT. 


By James A. Hayne, M. D., Secretary and 
State Health Officer, Columbia, S. C. 


Mr. President and Gentlemen of the Second 

District Medical Association: 

It is a privilege, as well as a pleasure, to 
address this audience. I do not claim 
originality for the remarks which I am 
now going to make, but must ask you to 
g-ve credit for all that is good in this 
address to Dr. Watson S. Rankin, State 
Health Officer of North Carolina, and to 
attribute the bad to your own health officer. 

For the first time since practicing med- 
icine—25 years— I had _ occasion to be 
ashamed of the fact that I was a physician. 
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situation with reference to the value of th’s 
procedure to the great mass of private 
practitioners in America remains to be 
solved. Many post-mortems may be secured 
by the family physician owing to the strong 
hold upon the esteem of the family. All that 
is needed as a rule is a tactful presentation 
of the ultimate benefit such an examination 
may prove to the family of the deceased or 
to the sick public in similar obscure cases. 
The leading physician in almost every com- 
munity is in a position to take the in tiative 
in this matter and he should do so. The 
younger men now graduating from class A 
schools often have the training to become 
helpful assistants in interpreting the find- 
ings. It is the duty of the Amer‘can pro- 
fession to be more aggressive along this 
line. 


ORIGINAL ARTICLES 


This was while in St. Louis attending the 
sessions of the American Medical Associa- 
tion, especially the House of Delegates. 
We have taught the public, and we have 
ourselves believed, that the profession of 
medicine is an altruistic one, and that its 
mission is almost equal to that of the min- 
istry, but when we saw and heard the argu- 
ments presented by the chosen representa- 
tives at the American Medical Association 
we were compelled to believe that med‘cine 
was becoming a trade and that self-interest 
was the guiding factor and motive in the 
deliberations of the House of Delegates. 
I say this with extreme sorrow. It is not 
true of the Delegates from most of the 
Southern States, but New York, Michigan, 
Illinois, and many other states that have 
large representations in the House of Dele- 
gates, clearly indicated that they were op- 
posed to what they called “State medic'ne”, 
and State medicine as they defined it con- 
sisted in any efforts made by the physician 
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to better the condition of the public in 
matters of public health. 

Cheir first resolution condemned the 
Sheppard-Towner Act. Now, the Shep- 
pard-Towner Act simply provides that each 
State shail be given a certain sum of money 
from the Federal government, equal to the 
amount that State is willing to contribute, 
for the prevention of death among mothers 
and children. There is no dictation on the 
part of the Federal government as to the 
methods of the spending of this money. 
Each State maps out its own plan of action. 
The sole criterion used by the Federal 
government to determine whether this is a 
proper expenditure of Federal funds is 
whether it is primarily expended for the 
purpose of reducing the number of deaths 
among mothers and children. Yet the House 
of Delegates went on record as being op- 
posed to the Sheppard-Towner Act. 

The House of Delegates also went on 
record as being opposed to any clinics that 
were aided by either Federal, State, or 
voiuntary contributions. This means that 
they are opposed to the treatment of school 
children unable to pay for certain handicaps 
which tie medical inspection of school 
children has shown to be present among 
the school children to the extent of 4,000,- 
000 with defective vision, 15,000,000 with 
defective teeth, and 1,000,000 with tonsils 
and adenoids. 

The House of Delegates also went on 
record as being in favor of the liberal dis- 
tribution of whiskey to be placed by the 
Federal government in cheap packages so 
that the medical profession could have a 
gorgeous harvest from the writing of pre- 
scriptions for those thinking that they were 
suffering from ailments requiring alcoholic 
stimulants. 

Gentlemen of the Second District Med- 
ical Assoc‘ation, is not this a sorry specta- 
cle, and are you not ashamed to think that 
this is given to the public as the aims, 
aspirations and beliefs of the proud pro- 
fession to which you belong? 


In South Carolina last year, owing to 
apathy and possibly passive resistance of the 
medical profession, the department for the 
education and treatment of the public for 
venereal disease was allowed to be abolish- 
ed by the State legislature. The thinking 
doctor knows that 20 per cent of the inmates 
of our institutions for the insane in the 
United States, whose total population ap- 
proximates the total population of all our 
universities. He also knows that gonorr- 
hoea is the chief cause of sterility and the 
principal contributor to the gynecological 
wards of the hospital; that the inclusion or 
exclusion of syphilis is necessary in every 
scient ‘fic diagnosis of disease; that only 
16 per cent to 20 per cent of venereal dis- 
ease is reported by physic’ans ; that not more 
than 39 per cent is treated by physicians; 
and yet they wish the 70 per cent to go 
untreated because for sooth they think that 
some dollars have been extracted from their 
pockets by free clinics. 

Gerflemen of the medical profession, 
you must make yourself felt in your coun- 
ties so that the representatives sent from 
these counties can reflect your views in mak- 
ing laws for the preservation of health in 
South Carolina. In adult life there are 
60 per cent of apparently well people going 
about their daily avocation who are slowly 
but surely approaching their graves,carrying 
with them diseases in their incipiency that 
could be arrested were they examined. The 
public is becoming educated and the public 
is demanding that the medical profession 
make good. They feel that they have in 
certain instances been exploited by that pro- 
fession, that the growth of high-priced 
specialism has been injurious to the publ’c 
welfare, and that the medical profession is 
facing the greatest crisis in its history. The 
family physician who brought the babe into 
the world, treated it during infancy, child- 
hood and adolescence and then became the 
advisor when that babe itself became a 
mother, and saw that mother through the 
vicissitudes of child-bearing and finally 
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through all the ills that flesh is heir to until 
death closed her eyes, is a thing of the past. 
No more is there intimate relationship be- 
tween patients and physicians. With in- 
struments of precision she is now carefully 
diagnosed and makes the rounds of the 
specialists, each one interested in the func- 
tioning of some particular organ of her 
body and not in how that body functionates 
as a whole. Thus the profession is losing 
touch with the patient and the patient is 
grasping at straws. Hence the rise of 
osteopathy, chiropractic, Christian Science, 
and all the innumerable quacks that now 
fatten upon the public purse. 

Dr. Rankin says that there are two prin- 
cipal ways of reaching the public. One is by 
the written word—bulletins, pamphlets, 
press articles, etc. This is the method of the 
Bible. The other is by the living voice— 
addresses to individuals collectively. This is 
the method of the preacher. The combina- 
tion of these two methods is the plan which 
I wish to present to the Medical Association. 
We believe that if each county medical 
association will agree to select from 20 to 
25 subjects on hygiene and health, giving 
the information that the country people need, 
and have these addresses written and author- 
ized by the County Medical Association and 
then have the members of the County Medi- 
cal Association to agree to deliver these lec- 
tures so that they cannot be accused of 
self-advertisement in their special branches 
but are only delivering lectures authorized 
by the medical association and thus bring- 
ing before the public the facts of what the 
medical profession can do for the public if 
they will only apply to them, a greater de- 
mand for medical service will be created. 
To supply the demand that will be caused 
by these lectures which will cause the public 
to request and demand more adequate 
diagnosis and more adequate treatment of 
the disease we advocate the formation of 
clinics. In the average county medical as- 
sociation of 25 members a service of four 
hours per week per physician would provide 


100 hours of professional service every 
week for the county. Such a public clinic 
could operate two afternoons, 4 hours each, 
every week, with 12 physicians in attend- 
ance, or four afternoons, two hours each, 
with 10 physicians in attendance. Or, 4 
afternoons, three hours each, with 8 phys- 
icians in attendance. With 100 hours per 
week and with physicians working in groups 
as they did in examining the drafted men 
during the war, from: 100 to 150 people 
per week, from 5,000 to 7,000 per year could 
be brought in touch with the medical pro- 
fession. As a result of these examinations, 
there would be inevitably an increasing de- 
mand for medical treatment, which would 
be classified into those who can pay and 
those who cannot pay. The first should be 
referred to their family physician, the 
second, which constitute the charity patients 
of the county, should be taken care of in 
the following manner. It should not rest 
upon the 25 physicians of the county to 
bear the burden of the treatment of the poor 
of the county. This should be borne by the 
public and a just charge made for each 
diagnosis and treatment given and these 
funds should be divided among the phys- 
icians serving the clinic. The method of 
doing this can be worked out by the County 
medical association and the county commis- 
sioners and the county representatives. We 
would suggest that the following method 
should be used for collecting these funds: 
First, a nominal charge against all who 
apply for clinic treatment. Second, Red 
Cross Chapter fund. Third, funds from 
the sale of Christmas seals. Fourth, ap- 
propriations by City or town authorities. 
Fifth, appropriations by County authorities. 
Sixth, annual church collections from the 
churches of the county. Seventh, contribu- 
tions from benevolent and financially able 
citizens of the county. Remember that this 
cannot be done without the heart to heart 
personal contact between the physicians and 
the public, as outlined previously in this 
paper. The written word must be forward- 
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ed through bulletins, pamphlets, through the 
newspapers and through other agencies. 
This to be done by your State Board of 
Health. The addresses must be written and 
the doctors must be willing to give them. 
This by your County Society. In addition, 
each physician must constitute himself a 
committee of one to see to it that the public 
know that they are striving not only for the 
physicians’ benefit, but for the benefit of the 
public. A mutual interest must be aroused 
and antagonism as it now exists must be 
abated. 

As a by-product of this campaign there 
will be erected in every county in South 
Carolina hospitals for the care of the needy 
sick ; hospitals open for all who need medical 
that do not cluster 


attention; hospitals 


around surgical clinics, but are for the 
general public; hospitals where mothers can 
go through the supreme ordeal of woman- 
hood with the knowledge that the best that 
the State or county can afford is theirs to 
command. 

I hope, gentlemen of the Second District, 
that the reply of South Carolina to the 
self-seeking delegates at St. Louis will be 
that they have adopted as their own the 
motive of the Medical College of the Stato 
of South Carolina, which it, “Agiemus 
largiendo”—we grow by giving. 

1 wish again to say that the ideas express- 
ed in this paper are Dr. Watson S. Rankin’s, 
State Health Officer of North Carolina, 
but I wish South Carolina to be the first 
State to put these ideas into active operation. 


AORTIC INSUFFICIENCY 


Thesis by J. F. Woods, Member of the 
Graduating Class 1922 Medical College 
of the State of South Carolina, Charles- 
ton, S. C. continued. 


MECHANICAL INFLUENCE OF THE 
LESION 


The blood having been thrown into the 
aorta, regurgitates into the left ventricle 
during diastole, causing an overdistension of 
the cavity and a reduction in the blood 
column. The amount returning varies with 
the size of the opening. Simultaneously 
the left ventricle is being filled by the nor- 
mal flow of blood from the left auricle. It 
is clear that the ventricle must overdistend 
at once from these two currents of blood. 
There is a tendency to steady dilatation of 
the ventricle since the lesion itself is pro- 
gressive. To expel this increased amount 
of blood demands more cardiac power and 
the heart hypertrophies as a result of this 


overwork, In this way the defect is com- 


pensated for and as long as hypertrophy can 
take care of this added work the body 
generally does not suffer from lack of blood 


because an excess of blood is thrown into 
the aoria and is promptly regurgitated, the 
normal amount passing on through the 
arterial system. Dilatation and hypertrophy 
develop equally until the left  ventric'e 
reaches enormous size, forming the so- 
called corbovinum. The increased volume 
of blood that is thrown into the aorta and 
other arteries with increased force subjects 
the arteries to increased tension, causing 
a rise in blood pressure and a generalized 
arterio-sclerosis, resulting further in ather- 
oma or aneurysm or both. The coronary 
arteries are similarly inyolved, their caliber 
being lessened and particularly their ori- 
fices. As a result the heart muscle itself is 
one of the first organs to suffer for lack 
of nutrition. This anemia of the heart 
muscle results further in fatty or fibroid 
degeneration of the cardiac musculature. 
This pathologic change causes secondary 
dilatation which soon predominates over the 
hypertrophy. It is when hypertrophy fails 
to develop equally with dilatation that the 
symptoms of the disease first manifest 
themselves. Due to the dilatation and in- 
creased tension there are further changes in 
the heart itself. The papillary muscles may 
be greatly flattened. The mitral leaflets are 
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not usually affected but may become the 
seat of sclerotic endocarditis. But there is 
often relative mitral insufficiency from 
stretching of the mitral ring. When mitral 
incompetency has been established, impeded 
pulmonary and general venous circulation, 
together with the secondary lesions in the 
left auricle, pulmonary vessels and right 
ventricle that are characteristic of mitral 
insufficiency, are the result. The blood 
current through the mitral orifice may be 
retarded owing to the simultaneous influx 
of blood from the aorta, thus causing pul- 
monary congestion without either change 
in the valves or stretching of the mitral 
orifice. 

Symptoms: 

In aortic regurgitation the symptoms are 
quite pronounced and characteristic us- 
usally, but in some cases there may be no 
subjective symptoms and the condition be 
discovered in routine examination of the 
heart. The onset may be sudden or gradual. 
The reason for this is, that so long as the 
hypertrophy of the left ventricle compen- 
sates for the otherwise injurious conse- 
quences of the valvular defects, the blood 
supply of the body is fully maintained. The 
left ventricle can hypertrophy to great 
limits and still maintain compensation. 
Compensation does not fail so readily in the 
young. 

. With the development of marked hyper- 
trophy severe muscular exertion and strong 
mental excitement will, by exciting over- 
action of the powerful heart, bring on a 
train of symptoms, as throbbing headache, 
vertigo, and tinnitus aurium. Symptoms 
of arterial anemia especially cerebral, and 
also those of general arterio-sclerosis fre- 
quently coexist. Headache, dizziness, 
flashes of light, and a feeling of faintness on 
arising quickly are among the first symp- 
toms. The patient’s general countenance is 
one of pallor. Dilatation of the peripheral 


vessels often leads to hot flushes and drench- 
ing sweats, and such cases are often con- 
fused with tuberculosis. Dyspnea may come 
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on early, but this rarely happens except 
upon inordinate exertion or great mental 
excitement—conditions that cause strong 
heart action and prohibit the blood dis- 
charging from the left auricle into the left 


_ventricle, thus causing pulmonary conges- 


tion. To some extent the cause of dysp- 
noea may be acidosis. But usually dyspnoea 
is a late symptom coming on when com- 
pensation fails. Pain is usually an early 
symptom and well-marked. It is classed as 
precordial. It is very variable in its mani- 
festations. It may be dull, aching in charac- 
ter and localized, or sharp and radiating, 
like the pain of angina pectoris, which is 
found more frequently in aortic regurgita- 
tion than any other valvular disease. The 
attacks of pain are more severe and more 
frequent than those of mitral disease. The 
attacks may be brought on in peculiar ways. 
In some the pain accompanies a sudden rise 
of blood pressure provoked by excitement or 
sudden muscular effort, and the patient may 
roll around in agony until it subsides. Tem- 
porary relief may be obtained by transient 
lowering of the blood pressure by the use 
of the nitrites, the pain returning again as 


‘soon as the effect of the nitrite has worn off. 


In others the pain is produced during periods 
of exhaustion, such as occur from prolong- 
ed sleeplessness. Others have pain from 
no apparent cause, as one man who was 
able to do heavy work during the day but 
suffered severely upon first getting out of 
bed in the morning. Though the pain is 
indicative of approaching decompensation, 
many live for years after the appearance of 
the pain. One explanation of the pain is 
sudden forcible dilatation of an aorta al- 
ready the seat of disease as aortitis, such as 
is produced by sudden muscular effort. A 
feature strikingly characteristic of aortic 
regurgitation is the susceptibility to nerve 
stimulation. The heart and blood vessels 
are readily stimulated, the former to rapid 
action the latter to variations in caliber of 
the vessels. The recognition of this pecu- 
liarity is important, for some people when 
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first told that they have an affection of the 
heart develop rapid heart action with subse- 
quent exhaustion. Moreover, the cases are 
very susceptible to a mental stimulus, which 
may increase the heart action and also raise 
the blood pressure causing attacks of angina 
pectoris. Palpitation of the heart is another 
symptom often complained of which is but 
the patients own observance of his rapid 
heart action. Graver mental symptoms are 
hallucinations and delusions and in some 
cases delirium. They may exhibit suicidal 
tendencies. More common nervous pheno- 
mena are peevishness, irritability, delusions, 
and melancholia. 

Upon the advent of failure of compensa- 
tion more serious symptoms appear. The 
cardio-pulmonary circulation being retarded 
and congested, there is increased dyspnoea, 
which is greatly increased by exertion and 
at night when in the recumbent position 
orthopnea results cyanosis is rare but in 
the later stages when it is_ seen 
it probably comes from an _ associated 
mitral insufficiency. Due to congestion of 
the lungs or oedema, cough is usually a 
troublesome symptom, and not infrequently 


a hemoptysis also results. These two symp-. 


toms may cause confusion with tuberculosis. 
Hemoptysis is not so frequent as in mitral 
disease but is usually more severe. Marked 
enlargement of the liver due to passive con- 
gestion may occur and give rise to the 
suspicion of a new growth. General 
anasarca is not common but oedema of the 
feet may occur early and may be due to 
anemia, or venous stasis, or both. Unless 
there is an associated mitral lesion it is rare 
for the patient to die with general anasarca. 
In aortic regurgitation a higher grade of 
symptomatic anemia is reached than in any 
other cardiac lesion. The red blood cell 
count may be as low as 2,000,000. The in- 
tercurrence of acute endocarditis or an acute 
exacerbation of chronic endocarditis as 
evidenced by slight irregular temperature 
and prostration is observed not infrequently 
in the terminal stage. Sudden death is more 
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common in aortic regurgitation than in any 
other valvular lesion and probably results 
from involvement of the coronary arteries. 
Another explanation offered for sudden 
death is acute dilatation of the heart follow- 
ing some sudden excessive muscular effort. 
This can be appreciated when we remember 
that in aortic insufficiency the heart hyper- 
trophies and dilates enormously, and com- 
pensation fails when the limits of hyper- 
trophy has been reached. When a heart that 
has no reserve force left is suddenly called 
upon for more work it is incapable of re- 
sponding and sudden dilatation takes place, 
resulting in death. 

Embolic symptoms are not infrequent. 
The embolus may be in the lung, liver, kid- 
ney, spleen, brain or spinal cord. The 
emboli probably result from an associated 
endocarditis. The symptoms vary with the 
location of the embolus. In the spleen the 
embolus will cause pain with enlargement 
of the organ; in the kidney, pain and 
hematuria; and in the brain or spinal cord, 
probably paralysis. 

In the series of the 63 cases treated at 
Roper Hospital the majority gave symp- 
toms of decompensation upon entrance. 
Only very few cases were discovered in 
ordinary routine examination. The onset of 
symtoms were sudden in 19, and gradual 
in 35 of the cases, there being no data on the 
remaining 9. In 32 per cent of the cases 
dyspnoea was a prominent symptom; 11 1-2 
per cent complained of precordial pain and 
vertigo ; 16 1-2 per cent suffered fiom head- 
ache 16 per cent had swelling of feet and 
legs 42 1-2 per cent complained of dyspnoea 
and edema of the lower extremities; 36 
per cent had an associated cough with other 
‘symptoms; and 7 per cent had occasional 
‘palpitation of the heart. In considering 
these symptoms it is evident that only the 
most pronounced ones were listed, little 
attention could have been given to details 
or to securing a history of the prodromata. 
The cases were drawn from a class of people 
incapable of giving an authentic history in 


ept 
ital 
ong 
lis- 
left 
reS- 
sp- 
oea 
irly 
| as 
rac- 
ing, 
1 is 
‘ita- 
The 
lore 
The 
1 as 
off. 
iods 
ong- 
rom 
was 
but 
t of 
n is 
tion, 
e of 
n is 
al- 
h as 
t. A 
ortic 
erve 
ssels 
apid 
r of 
vhen 


224 


the majority instances which probably ex- 
plains to some extent the incompleteness of 
the histories. In this class of patients the 
prodromata are explained by biliousness, in- 
digestion and other common _ complaints. 
Too many of the cases occurred before the 
hospital standard required as full and de- 
tailed history for record as_ possible to 
secure. 
(To be continued ) 


BASAL METABOLISM AS AN AID IN 


THE DIAGNOSIS OF TOXIC 
GOITERS. 
fase -247. 

R. 


Basal Metabolism is a measurement of 
heat production in an individual. 

Levoisier in 1780 recognized the impor- 
tance of oxygen for the organism. His ex- 
periments proved that oxidation was greater 
after exercise and during digestion than af- 
ter complete rest. About 70 years after- 
wards Regnault and Reiset invented a 
machine to determine the amount of oxygen 
absorbed, and the amount of carbon dioxide 
produced. The U. S. Government in 1894, 
gave Dr. Atwater funds to investigate pro- 
-blenis in nutrition, and it was he who de- 
vised the first respiratory calorimeter. In 
1905 the Carnegie Institute gave to Atwater 
and Benedict funds to improve on their 
respiratory calorimeter. Lusk and De Bois, 
in 1915 at the Bellevue Hospital, published 
several papers on clinical calorimetry, and 
showed the close similarity between direct 
and indirect calorimetry in the normal as 
well as abnormal individuals. 

Although an increase in the metabolic rate 
is primarily evidence of hyperthyroidism 
(about 95 per cent,) we do find an increase 
in hyperpituitarism, and in all fevers. A 
decrease in the metabolic rate is found in all 
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cases of hypothyroidism and to a certain 


extent, but not as great, in hypopituitarism, 
and other conditions, such as starvation 


‘from any cause, diabetes, etc. 


Hyperthyroidism frequently gives clinical 
symptoms of other diseases such as neuras- 
ovarian 


thenia, tuberculosis, myocarditis, 


disease etc. In such cases toxic goiter is 
distinguishable only by finding an increased 
‘basal metabolism, whereas, in the other con- 
ditions the basal metabolism is normal. I 
should like to say in passing that one of my 
patients had a diagnosis of pulmonary 
tuberculosis made, and was treated in a 
sanatorium in New York state for five 
months before the true cause of her trouble 
was found. Dr. Emil Goetsch, of Brooklyn, 
reports several such cases, referred to him, 
some of these cases being treated for tuber- 
culosis in sanatoriums as long as five years 
before it was found the disease was due to 
the thyroid. 

About eight years ago, Kendall found 
thyroxin to be the active agent of the thy- 
roid gland. Plummer and Kendall, by ex- 
periments, discovered that there were 14mg 
of thyroxin in the body of anormal man, out- 
side of the thyroid gland. They have also 
proven that 22mg of thyroxin given to a 
myxedematous patient bring the 
metabolic rate to normal in about ten days, 
hold it normal for about ten days more, and 
that the metabolic rate would go to its ori- 
ginal state in about five or seven weeks. It 
has also been demonstrated that 2mg a day 
will increase the metabolic rate about 25 per 
cent above normal; and 3mg will hold the 
metabolic rate 50 per cent above normal. 
Plummer says: “Fifteen milligrams of 
thyroxin given intravenously to patients with 
exopthalmic goiter who have a basal meta- 
bolic rate above plus 65 may not cause notable 
reaction; when given to patients having 
large colloid goiters with bruit, the bruit 
disappears and the thyroid shrinks rapidly, 
but constitutional reaction may be absent. 
With these two exceptions a sustained eleva- 
tion of the basal metabolism has fo'lowed 
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every intravenous dose of more than one 
milligram of thyroxin.” 

In a normal person the thyroid is caused 
to function by a decrease in the amount of 
thyroxin in the body, and a daily dose of one 
milligram of thyroxin puts the thyroid at 
complete rest. The average metabolic rate 
in a myxedematous patient is about 40 per 
cent below normal. The edema is recog- 
nizable when the rate is 15 per cent below 
normal. The edema may disappear when 
the rate is a little below, after rest and re- 
appear after exertion. One point that I 
wish to bring out in making a diagnosis is, 
that when a low metabolic rate, not due to 
a hypothyroidism, you do not get an edema. 

We have two types of toxic goiters: ex- 
opthalmic and the adenoma. Very often in 
consultation my colleagues will say: “This 
patient has no goiter as there are no eye 
symptoms or marked enlargement of the 
gland.” As a matter of fact at the Mayo 
clinic where a large number of goiters are 
seen, they have proven that a large percent- 
age of goiters are adenomatous, and Plum- 
mer has shown that the toxic goiters of the 
adenomatous type present a clinical entity. 
The metabolic rate is increased in both con- 
ditions, but the clinical course is different. 
Exopthalmic goiter, besides the eye symp- 
toms show a peculiar form of nervousness, 
a bruit and more or less gastro-intestinal 
crises. The difference is important from a 
surgical standpoint. In an adenoma remove 
all in one operation; whereas, in the exop- 
thalmic goiter, the purpose is to reduce the 
hypersecretion of the gland either by hot 
water injections, or one or more ligations, 
and finally remove one or more lobes. 

Ordinarily, the basal metabolism is in- 
creased from seven to eight per cent for each 
degree rise in Fahrenheit. In malaria and 
typhoid a rise is relatively a little higher 
due to a higher level protein, and in tuber- 
culosis, relatively a little lower on account 
of the low level of protein metabolism. Dr. 
Eugene F. DuBois of the Russell Sage Insti- 
tule of Pathology, after several years of 


careful study, says that you can accurately 
estimate the increase in the metabolic rate 
for each rise in Fahrenheit in 83 per cent 
of all fevers. I should like to say that in 
the last year I have seen patients with hyper- 
thyroidism with the following symptoms: 
Case (1), age 54. Married. Usual dis- 
eases of childhood. Typhoid fever 25 years 
ago. Four children, oldest 27, youngest 17, 
no miscarriages. In usual health until Jan- 
uary, 1920, at which time patient had severe 
case of influenza. Weight at that time 128 
pounds. Never fully recovered from “flu.” 
Followed in six months with acute dysen- 
tery, was ill for ten days. Never regained 
strength. From this time on patient grad- 
ually lost weight and strength. Was easily 
fatigued. Pulse rate increased gradually up 
to 120 to 130, marked tremor of fingers 
when extended and separated. No hyper- 
trophy, no exopthalmos, no sweating. Was- 
sermann, repeated findings negative. Blood 
count, differential and complete normal. 
Lungs, heart and kidneys, negative. Slight 
visceral ptosis. Color poor. Muscles soft 
and flabby. Feeling tired, regardless of 
amount of rest taken. Basal metabolism 
plus 37. Diagnosis: ‘Toxic goiter. Thy- 
roidectomy January 21st, 1922. Recovery. 
Pulse rate 80 to 90, no tremor whatever, 
steady gain in strength and weight with 
every indication of complete recovery in 
course of time. 

Case 2.—I am going to report this case 
from the letter just as her husband wrote 
me: “She is very weak and short of breath 
on walking. She has a dizzy feeling in 
her head, and when she stoops down her 
head feels heavy and full which also causes 
a blindness. She often spits her food, has 
nervous spells which draw her nerves. She 
has taken medicine for some three or four 
years.” I think this a very good history 
and I thought of the thyroid before I saw 
her. She was a young woman thirty years 
old, and had a gynecological operation some 
six years ago, for what she did not know. 
On examination I found her dyspneic from 
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a walk of two blocks, and after a thirty 
minutes rest her pulse was 118, with a small 
goiter, found only by careful palpation. 
She had no eye symptoms. Several days 
later after the usual preparations I found 
her metabolic rate plus 26. Time will not 
permit my reporting more cases. 

I should like to say that an increase or a 
decrease in the metabolic rate is not always 
conclusive evidence for a diagnosis of dis- 
eases of the thyroid but is an invaluable 
aid. 
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THE DIAGNOSIS AND TREATMENT 
OF TOXIC GOITERS. 


By Chas. J. Lemmon, M. D., Sumter, S. C. 


In the appropriate words of Dr. Stuart 
McGuare, “The thyroid gland is in many 
respects the most wonderful organ in the 
body. Through its internal secretion it in- 
fluences the physical development of the 
child and the mental activity of the adult. 
It regulates the growth of the bone, the 
formation and distribution of fat, and the 
nutrition of the skin, teeth, hair and nails. 
It plays an important part in menstruation 
and parturition and it has much to do with 
sexual desire and power. It influences the 
rate of the heart beat, the character of the 
peripheral circulation, and hence markedly 
affects the general blood pressure. It pre- 
sides over the nitrogenous metabolism of the 
body and in other and perhaps unsuspected 
ways plays an important part in the human 
economy.” 

The diagnosis of diseases of this gland 
is not always easy. Typical cases are easy. 
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The atypical case presents so varied a symp- 
tomatology that many cases are still being 
overlooked. From our community a large: 
per cent of diseased thyroids have gone to 
larger medical communities undiagnosed 
than any other medical or surgical condition. 
Barker says, “The large number of tachy- 
cardias in women which cannot be explained 
whether associated with thyroid enlargement 
or not are due to perverted thyroid func- 
tion.” 

Since the perfection of the instrument 
for determining the basal metabolic rate it 
is possible for all physicians living in a 
hospital community to properly diagnosti- 
cate their cases. One member of the hos- 
ital staff can usually secure an instrument 
and learn to make the determinations ac- 
curately. ‘The basal metabolic rate is the 
most important differential test in the diag- 
nosis of toxic goiters. 

Plummer, of the Mayo clinic, after years 
in pains taking study of thousands of cases 
of goiter, claims that there are only three 
definite types: Colloid, Adenomatous, and 
Exophthalmic, and that all of the other types 
seen clinically are either variations or com- 
binations of these three. A simple classi- 
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fication like this does much towards elim- 
inating confused ideas with regard to the 
various types of goiters discussed in the lit- 
erature. Since the number of patients op- 
erated upon for goiter is constantly increas- 
ing the question of the indications for sur- 
gery in the different types becomes impor- 
tant. 
COLLOID GOITER 

Is definitely a goiter of youth; rarely 
ever seen beyond the age of thirty and oc- 
curs most frequently between the ages of 
fifteen and twenty. ‘This type of goiter pro- 
duces the uniform fullness of the neck so 
often seen in young women. It is frequent- 
ly associated with nervous symptoms and 
tachycardia that renders the differentiation 
of exophthalmic goiter quite difficult, espe- 
cially of the vasomotor type with thrill and 
bruits. These cases frequently react mark- 
edly to the epinephrin (Goetsch’s test) and 
are diagnosed exophthalmic and erroneously 
operated upon. All goiter cases should have 
the basal metabolic rate determined before 
operation. This type furnishes the best ex- 
ample of its great importance. For often 
our best clinicians cannot differentiate it 
from.the exophthalmic without the aid of 
the basal metabolic rate. The rate in the 
colloid type is never increased. 

Clinically, Colloid goiter is recognized by 
the symmetrical enlargement of both lobes 
and of the isthmus of the thyroid which it 
produces and by the characteristic soft gran- 
ular feel it imparts to the palpating fingers. 
In many instances it produces no symptoms 
except slight nervousness or worry over the 
knowledge of the fact that it exists. 

Microscopically, it differs from normal 
thyroid tissue in that the acini are dilated 
and filled with colloid material. 

Treatment: The treatment is medical 
and not surgical, except in cases of pressure 
symptoms. After operations in such cases 
the medical treatment should be given or the 
goiter will return. The medical treatment 
should consist of giving thyroxin and paint- 
ing the gland locally with tincture of iodine. 


If the gland fails to disappear under this 
medical treatment, it indicates the case is 
not a simple colloid goiter but is one of 
mixed type often seen in which a colloid 
goiter is associated with a small adenoma- 
tous growth of the thyroid. 

ADENOMATOUS GOITER. 

This is the most common type of goiter, 
and most of the large goiters that we see 
are of this type. These come on in middle 
life as a rule but their presence probably 
dates back to early childhood ; and perhaps 
to the presence of foetal rests in the thyroid 
At times they produce enormous enlarge- 
ments of the thyroid gland. Degenerative 
changes are prone to occur usually through 
hemorrhage, and according to the degener- 
ative change which predominates. The va- 
rious clinical varieties of goiters such as 
hemorrhagic, cystic, and calcareous have re- 
ceived their names. There is frequently a 
decrease in secretory activity of the gland, 
producing a condition of mild hypothyroid- 
ism with a lowered basal metabolic rate. 

CLINICALLY 

We have two main types of adenomata, 
the toxic and the nontoxic. In both the thy- 
roid is irregularly enlarged and the adenoma 
may be single or multiple. These tumors 
may be cystic, soft, hard, or even stone like 
on palpation, according to the degenerative 
changes that have occurred. Microscopical- 
ly, areas of encapsulated adenomatous tis- 
sue are found throughout the thyroid gland. 
Up to the present time it has been impossible 
for pathologists to note definite changes in 
either the thyroid tissue or adenomatous tis- 
sue in toxic adenomatous goiters by which 
a diagnosis of hyperthyroidism can be made. 
Symptoms of the non-toxic adenomata are 
those of pressure ; whereas the symptoms of 
the toxic type are those of pressure, plus the 
signs of toxaemia. Plummer has _ found 
that about 23 per cent of adenomata become 
toxic near age thirty. When the toxic symp- 
toms develop ,the matabolic rate is found to 
be increased. Plummer was the first to 
point out the differences between Hyperthy- 
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roidism associated with adenomata and that 
resulting from hyperplasia in exophthalmic 
goiter. He gives the differences as follows: 
“The body is differently affected by the long 
continued mild hyperthyroidism in adenoma 
and by the rapidly increasing, severe hyper- 
thyroidism of exophthalmic goiter. In the 
former the cardio-vascular system suffers 
more severely, while in the exophthalmic 
goiter the nervous system is more profound- 
ly affected. These myocardial changes are 
manifested by palpitation, arrythmia, dys- 
pnea, oedema, and high blood pressure ex- 
cept in the last stages, when the blood pres- 
sure is low. In adenomata the toxic symp- 
toms are rare before thirty. The basal met- 
abolic rate is increased although it is not as 
high as in exophthalmic goiter. The ab- 
sence of exophthalmos is conspicuous in the 
presence of tremor, flushed moist skin, tac- 
hycardia and loss of weight and strength.” 
Severe toxaemia from hyperthyroidism may 
result from an adenomatous growth which 
may be barely palpable. 


Treatment: The treatment of adenomata 
before thirty is “watchful waiting” because 
toxic symptoms seldom develop before this 
age, and it is impossible to remove all of 
the diseased thyroid on account of the ex- 
tensive involvement of the gland. Further 
more, quite a few adenomata in girls dis- 
appear without operation. If the patient is 
not seen until past thirty years of age oper- 
ation should be advised without hesitancy 
whether toxic symptoms are present or not. 
The treatment of the adenomatous type with 
hyperthyroidism is immediately surgical un- 
less the cardio-vascular system has under- 


‘gone so much damage that the patient is not 


a good surgical risk. In these cases, treat- 
ment of rest in bed with digitalis is often 
necessary preliminary to operation. The re- 
moval of toxic adenomas causes the meta- 
bolic rate to drop quickly to normal and to 
remain normal and in practically all of the 
patients very marked improvement immedi- 
ately follows such an operation. 


EXOPHTHALMIC GOITER. 

The exophthalmic goiter may occur at 
any age, but is most often seen in third or 
fourth decades of life. The condition may 
develop acutely or in some patients its on- 
set is insidious and severe symptoms do not 
develop until eight or twelve months later. 
At which time the patient passes through 
a period of severe toxemia with all of the 
classic symptoms of exophthalmic goiter 
present and which is termed a thyroid crisis. 
Other cases run a chronic course and are 
more difficult to diagnose. After passing 
through a crisis the patient usually improves 
as far as the symptoms and general condi- 
tion are concerned, but in the majority of 
cases during the next few years he passes 
through another similar period. Great dam- 
age occurs to the heart and vital organs 
during these crises and patients who escape 
death may become chronic invalids. 

The four classical symptoms are tachy- 
cardia, exophthalmos, fine tremor, and a 
palpable tumor. Associated with these are 
usually flushed moist skin, the loss of 
strength and weight, and an increase in the 
basal metabolic rate. The gland is in nearly 
all cases symmetrically enlarged and_ hard. 
The blood supply is greatly increased, eaus- 
ing an increase in the thyroid vessels,, and 
an increase in the amount of blood circula- 
tion through the gland. This produces a 
typical bruit heard over the gland. Micro- 
scopically the gland shows a hyperplasia of 
the epithelium of the acini with an increase 
of the depth of each cell. The amount of 
colloid is very much decreased. The same 
changes are noted in all portions of the 
gland. 

Treatment: The best results in the treat- 
ment of exophthalmic goiter are obtained 
through surgery. As soon as a diagnosis is 
established the patient should be operated 
on before the toxaemia has an opportunity 
to produce serious changes in the nervous 
system and to the heart. I heard Dr. Judd 
say that he had never seen a case of hypo- 
thyroidism produced by removing too much 
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of the gland, but he had seen many cases 
requiring a second operation because not 
enough gland was removed at the first oper- 
ation. It cannot be denied that certain pa- 
tients improve and apparently recover under 
medical and X-ray treatment. In the be- 
ginning of the disease, however, it is im- 
possible to distinguish between the patients 
who may fall in this group and those who 
are destined to suffer severe damage as the 
disease progresses. Great responsibility is 
assumed, therefore, by advising medical and 
X-ray treatment in early cases when thy- 
roidectomy might prevent the development 
of the severe condition, and in some in- 
stances the death of the patients who would 
fail to improve under such treatment. 

Dr. Crile says that the greatest number 
of cures are obtained by surgical treatment. 
From his clinic in Cleveland he has recently 
reported 500 cases with 5 deaths, his last 
400 consecutive cases with no deaths. He 
states that these were not selected cases and 
no cases were rejected and that many were 
in a dying state from the effects of long 
standing hyperthyroidism. He is able to re- 
port such results because of his efficient 
Being able 
to judge how much his patient is able to 
stand at once. By his method of anocia- 
tion he ligates one superior thyroid artery 
at a time under combined anesthesia of 
novocaine and nitrous-oxide, and only after 
the patient has been prepared for the liga- 
tion by rest in bed and digitalis. Following 
the ligations, after a variable period, de- 
pending on the way the patient reacts to the 
ligation, a partiallobectomy, perhaps each 
side at different times, is done in the same 
The method of 
surgical treatment, that is whether an im- 
mediate bilateral lobectomy at one sitting 


method of handling his cases. 


manner as the ligat.ons. 


or whether a preliminary ligation of the thy- 
roid vessels, will depend entirely on the con- 
dition of the patient. This preparation or 
conditioning of the patient is more impor- 
tant than the actual operation. The ligation 
is done to determine how the patient reacts 
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to surgery and to cut off the blood supply 
to the thyroid and thus lessen its activity. 
No patient should be operated on during a 
crisis. They should be treated by means of 
rest, fluids, and careful nursing until the 
crisis is past and until there is gain in 
weight with a corresponding subsidence of 
the pulse rate, the nervous and mental irri- 
tability. The metabolic rate usually drops 
considerably ; patents who have just passed 
through such a period are not likely to be 
thrown into an acute attack of hyperthy- 
roidism by thyroidectomy. 

The determination of the basal metabolic 
rate is a great aid in diagnosis in the early 
stages of exophthalmic goiter. It is a defi- 
nite index at the time it is taken of the 
amount of hyperthyroidism but it gives no 
indication of the amount of damage which 
has previously been produced and can there- 
fore be used as an a.d in deciding the type 
of operation which should be performed in 
a given patient. The clinical pictures of pa- 
tients with the same rate vary; some pa- 
tients develop a tolerance to an increase 
metabolism; for instance, one patient with 
a rate of plus 50 per cent may be in a cris:s 
and be extremely ill, while another with the 
same rate may show a very different cini- 
cal picture and be a fair risk. Knowledge 
of the basal metabolism rate is of aid after 
operation in determining whether a suffi- 
cient amount of gland has been removed 
and in deciding whether patients with symp- 
toms indicative of hyperthyroidism after 
operation should be operated on again for 
removal of the remaining portion of the 
gland. 

The results obtained following thyroidec- 
tomy depends largely on the extent of dam- 
age to the vital organs at the time of the 
operation, the best results being obtained in 
patients operated on early in the course 
of the disease before severe damage to the 
vital organs has occurred. If the damage 
to the organ has been extensive, it is im- 
possible to restore the patient to normal 
health; the operation usually stops hyper- 
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thyroidism and great improvement follows, 
but true organic damage cannot be repaired. 

Summary: Our goiter patients would re- 
ceive the greatest benefit if the whole pro- 
fession would remember: (1) That toxic 
goiters may be present without evident en- 
largement of the thyroid or eye symptoms. 
(2) That toxic goiters are frequent, that 
they may produce a great variety of symp- 
toms often atypical and similate many other 
diseases, such as tuberculosis, myocarditis, 
neurasthenia, menstrual disturbances, etc., 
and that the basal metabolic rate is of great- 
est importance in the differential diagnosis. 
Remember Plummer’s simple classification 
of goiters into three classes: (a) Colloid; 
(b) Adenomata; (c) Exophthalmic. Re- 
member further that (3) Colloid goiters 


occur in young people rarely persisting be- 
yond the age of 30, are not surgical; and 
respond to treatment with iodine and thy- 
roxin. (4) That Adenomatous  goiters 
rarely give trouble before the age of ‘30. 
Advise removal beyond this age. If asso- 
ciated with toxic symptoms advise imme- 
diate surgical treatment. (5) That exoph- 
thalmic goiters may develop at any age but 
most often between the ages of 20 and 40- 
Advise immediate surgical treatment; (b) 
That the mortality from surgery is lower 
than that from any other form of treatment. 

I fully acknowledge my indebtedness to 
Drs. W. F. Sistrunk, Stuart McGuire, and 
L. F. Barker, from whom I have abstracted 
liberally, and in many instances verbatim 
in the preparation of this paper. 


THE SURGICAL TREATMENT OF 
GOITER; WITH CASE REPORTS 


By Carl B. Epps, M. D., Sumter, S. C. 


By the term goiter, and its synonyms, we 
designate an enlargement of the whole, or a 
portion, of the thyroid gland, of short, or 
prolonged, duration. 

Goiters have been variously classified, but 
the mere fact that there are so many dif- 
ferent classifications, by different authori- 
ties, is proof that no classification yet made 
has proven entirely satisfactory. As sur- 
geons, we might simplify matters by putting 
them all in two large classes, namely, those 
who will consent to operation, and those 
upon whom our persuasive efforts are lost. 
Then we could proceed to immediately lose 
interest in all except the former class. 

Seriously, however, we will first mention 
the division made according to their dura- 
tion, that is, the acute and the chronic. 
Under acute we have such inflammations 
as may appear in the course of other dis- 
eases, such as typhoid fever, diphtheria, in- 
fluenza, etc., and also those caused by chem- 
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icals, such as iodine and the iodides. In 
this class also belong those temporary goit- 
ers that appear in young girls at puberty. 

In the chronic class we have two main 
subdivisions, namely: First, the simple 
or non-toxic type, in which there is either 
a normal amount of glandular secretion; or 
there is an insufficiency of secretion, a con- 
dition of hypothyreosis; and, second, the 
exophthalmic, or toxic form where the se- 
cretion is excessive, and we have a condi- 
tion of hyperthyrosis. 

Goiters have also been divided according 
to their structure into nodular, colloid,cystic, 
fibrous, ete. 

The exact etiology of goiters, in general, 
is yet a much disputed theme. Probably the 
most generally accepted theory is that they 
are caused by certain minerals in drinking 
water. On the other hand, there are those 
who believe that goiters are caused by bac- 
terial infection. It is pretty generally recog- 
nized that heredity plays an important role. 

The diagnosis of goiter is usually not dif- 
ficult when the gland is much enlarged 
With a small goiter, or a large intrathoracic 
goiter, however, we may have to base our 
diagnosis upon the symptoms, or X-ray 
findings. In diagnosis a determination of 
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the metabolic rate may be of great value. 
In a recent case, in which operation was 
being considered, the metabolic rate was 
found to be quite low, and, upon further 
search, a 4-plus Wassermann was secured 
and the case treated accordingly. 

Generally speaking, the prognosis of 
goiters is exceedingly uncertain. Even such 
cases as appear during acute diseases, or in 
young girls, and which are generally consid- 
ered as transitory, may remain permanent, 
or give rise to serious complications. 

As to the best treatment of goiter there 
is yet much diversity of opinion. Some still 
contend that medical treatment is best, while 
others depend upon surgery. However, con- 
sidering the notoriously unsatisfactory re- 
sults obtained by medical means and the 
marked successes achieved by surgery, the 
surgical is rapidly becoming recognized as 
the treatment of choice. A perusal of cur- 
rent medical literature, or attendance upon 
clinics at our medical centers, afford abun- 
dant proof of this assertion. As Stuart Mc- 
Guire recently said, “It is generally con- 
ceded that at present the safest, surest and 
most satisfactory treatment of hyperthy- 
roidism is by surgery.” The same state- 
ment holds good for many simple goiters 
as well. Of course where we have a con- 
dition of myxedema with goiter the medical 
treatment with preparations of the thyroid 
gland is indicated. Preparations of the 
pituitary and suprarenal glands have been 
used with some success, it is claimed, in 
selected cases. The X-ray and radium of- 
fer some aid, but their use has been found 
not only uncertain, but dangerous in some 
cases, and interfere with operation later, if 
that should become necessary. More or less 
permanent cures have been claimed for 
iodine, arsenic and various other drugs. 

In considering simple goiters there are 
several indications for operation, namely : 

1. Pressure disturbances. As the tumor 
enlarges, it may press upon the trachea, 
causing marked dyspnoea. Or a cystic 
goiter may suddenly hemorrhage, thereby 


bringing on serious pressure symptoms. 
Pressure may cause various disturbances, 
such as difficulty in swallowing, hoarseness, 
cough, paralysis of the vocal cords, cyanosis 
or edema, according to whether the pressure 
is exerted upon the cesophagus, the nerves 
or the blood vessels, respectively. 

2. Suspicion of malignancy, as suggested 
by rapid growth and pain. 

3. As a goiter is by no means ornamental, 
the patient may demand operation for cos- 
metic effect. 

4. The dangerous position of certain goi- 
ters, such as the lingual and intrathoracic 
types, may require removal. 

5. Operation may be the only help in sim- 
ple goiters where they bring on dilatation 
of the heart, nephritis and general anasarca. 

When we come to consider the toxic 
type, or Grave’s, or Basedow’s Disease, so- 
called, surgery appears to offer our best 
hope of permanent cure. Here, too, how- 
ever, various drugs and numerous extracts, 
such as “Thyroidectin,” ‘“Antithyroidin” 
and “Rodagen,” have their. champions. 

After deciding upon surgery as our mode 
of treatment, we have a choice of several 
procedures, namely: (1) Simple ligation of 
one or more of the thyroid arteries, in the 
hope that it will decrease the secretion, or 
cause the goiter to decrease in size, or both; 
(2) Excision, removal of one lobe, or one 
lobe and the isthmus; (3) Resection, re- 
moval of part of one lobe, or part of both 
lobes ; (4) Enucleation, separation of a dis- 
crete nodule, or cyst, from the thyroid tis- 
sue; (5) Exenteration, incision of tumor 
and evacuation of contents; and, (6) Sim- 
ple incision of cysts. In emergencies, we 
may employ dislocation of the goiter, or 
division of the isthmus, or even trache- 
otomy. 

The operation that most surgeons are em- 
ploying at present is removal of one lobe, 
and probably, in the large majority of cases, 
also the isthmus. If we find after this op- 
eration that there is still too much secretion, 
we can remove a part of the second lobe 


e- 
id 
y- 
rs 
0. 
o- 
e- 
h- 
ut 
D) 
er 
at. 
to 
nd 
ed 
im 
In 
it- 
‘in 
le 
er 
or 
n- 
he 
se- 
di- 
ng 
al, 
he 
ey 
ng 
se 
le. 
if- 
od 
cic 
ur 
ay 
of 


232 


at a second operation. This is considered 
a better plan than to remove too much tis- 
sue at once and possibly be confronted with 
a condition of myxedema later. This view 
is not held by all surgeons, as some of them 
are advising the removal of one lobe, the 
isthmus and a large part of the other lobe 
at the first operation. One prominent 
goiter surgeon recently stated that, although 
practically all of the thyroid gland had been 
removed in many cases, so far as he knew 
there had been no authentic cases reported 
of myxedema, caused by operation. 

The choice of an anesthetic is of impor- 
tance. If the patient (or the surgeon) is 
very nervous, a general anesthetic is prob- 
ably advisable. But, if the patient’s heart, 
lungs and kidneys are not in good condi- 
tion, a local anesthetic may be much safer 
Because of the possibility of phonation un- 
der local anesthesia there is less danger of 
injury to the recurrent laryngeal nerve. 
Local anesthesia practically eliminates the 
danger of postoperative hemorrhage caused 
by vomiting. On the other hand, it may 
not be as easy to remove a Jarge, adherent 
goiter under local anesthesia. Also, emerg- 
encies, that call for decisive and quick 
action, are best handled under general an- 
esthesia. 

CASE REPORTS. 

For convenience, these cases will be di- 
vided unscientifically according to the pre- 
dominating symptoms, and pathology, into 
small toxic, large toxic, and small non- 
toxic and large non-toxic. 

Cases 1, 2, 3 and 4 came under the “Small 
Toxic” group. They all showed extreme 
nervousness, rapid pulse, and more or less 
choking sensation. Exhaustion upon trifling 
exertion was a well marked symptom. Num- 
ber 3 was subject to repeated attacks of 
something like vertigo, so bad at times that 
she would almost fall. She was in such bad 
condition that we hesitated to operate, how- 
ever, she stood the operation well under 
general anesthesia, which was used in all 
four of these cases. The results in these 
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cases have been quite satisfactory. The | 
first one was done about six years ago, and . 
the last something over one year ago. So 
far as I know the goiters have not returned 
in any of these cases. In none of them was 
the symptom of exophthalmos noted. In 
my opinion the term “Exophthalmic Goiter” 
is unfortunate, as there are so many cases 
where this symptom is absent. 

Cases 5 and 6 are classified as “Large 
Toxic.” Case 5 had a large goiter, about 
4 inches in diameter. Her pulse was about 
90 and very irregular at times. The choking 
sensation was so _ pronounced that she 
breathed with difficulty. Her heart was in 
such poor condition that I used a local an- 
esthetic, about 3-4 of 1 per cent novocain. 
She stood the operation well, experiencing 
but little pain. There was immediate relief 
from the terrible choking sensation, and, 
when I last saw her, she said she was en- 
tirely free from the palpitation of the heart, 
and her pulse had fallen from 90 to 76. 
Case 6 was a large nodular goiter. Her 
heart symptoms were very distressing, her 
pulse running from 80 to 160, and there 
was some choking sensation. Exophthalmos 
was quite well marked. I removed the isth- 
mus and three other nodules from the left 
side, these masses varying from about 1 to 
2 1-4 inches in diameter. ‘There was one 
other nodule far outward on the left and 
apparently others on the right, but, owing 
to the very weak condition of the patient, 
they were not removed. For a time she 
experienced much relief but it has not 
proven permanent. I feel now, however, 
that she will soon be entirely well for she 
has placed herself under the care of an ex- 
pert chiropractor. 

Cases 7 and 8 were of the “Small Non- 
toxic” type. They were practically free 
from symptoms, except a slight choking at 
times. They were both young women and 
sought operation largely for cosmetic effect. 
One was done under local and the other 
under general anesthesia. 

Case 9 was of the “Large Non-toxic” 
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type. The tumor, which was about 5 inches 

long, with 1 3-4 inches lying behind the 

clavicle, was removed under local anesthe- 

sia. About the only symptoms it had ever 

given was a little choking sensation. 
CONCLUSIONS. 

The practice of making such long in- 
cisions in goiter operations is, I believe, ab- 
solutely unnecessary. My incisions vary 
from about 2 inches for the smallest goiter 
to about 5 inches for the largest. By using 
a subcuticular stitch for the skin incision an 
almost unnoticeable scar is left. 

Why do we not have more goiter opera- 
tions? For two main reasons, I believe; 
first, because the general public does not 
realize that goiter operations can be done 
successfully ; and, second, because the phy- 
sicians and surgeons have not paid suffi- 
cient attention to the subject. It is truly 
astonishing how few goiter operations are 
done in South Carolina. Take, for instance, 
out own city of Sumter. The late Dr. S. C. 
Baker did the first goiter operation done 
there. He did about five of these operations 
during his life-time. In the last 40 years 
there have been literally hundreds of major 
operations done in that city, and only about 
15 goiter operations. It appears that about 
the same condition in proportion exists in 
most of the other cities of the State. 


DISCUSSION OF PAPERS ON GOITER BY 
DOCTORS LITTLEJOHN, LEMMON AND 
EPPS. 

Dr. Samuel Orr Black, Spartanburg: 

I am sure that the Association enjoyed the 
three papers as read by the gentlemen from 
Sumter, and also the admirable discussions by 
Dr. Reeves and Dr. Guerry. 

Thyroid symptomatology is a most inter- 
esting one. One of the earliest symptoms is 
an increased appetite, with a concomitant 
loss of weight. The patient eats more than 
is usual, yet they progressively lose weight, 
and tire easily. 

A second early symptom is an increase in 
pulse pressure. There is almost always a 
difference in systolic and diastolic pressure 
of 40 or more points. This high pulse pres- 


sure is rather characteristic. 
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Metabolic study has added much to the 
accuracy of thyroid symptomatology, and gives 
a mathematical indication as to how fast the 
patient is living, as well as to the energy con- 
sumed in living. The Benedict apparatus, or 
the Sanborn Handl apparatus are sufficiently 
accurate for all practical purposes. 

If there be a question as to whether the 
patient can stand a primary thyroidectomy it 
is far safer to ligate, under local anaesthes:a, 
one or the other of the superior thyroid 
arteries, and watch developments. If this 
produces nausea, vomiting, very marked 
tachycardia or fleeting delirium, a thyroid- 
ectomy is out of the question, and the vessels 
of the opposite superior pole should also be 
divided and tied within a week or ten days 
and as soon as the patient reacts well from 
this second operation, he, or she, as the case 
may be, is sent home from two to three 
months. During this time the patient’s pulse 
rate drops, they gain weight and strength, 
the nervousness subsides and they become 
operable. 

There are several points about the surgical 
technique of which I would like to speak. 
In picking up the vessels, in controlling 
hemorrhage, pick them up longitudinally and 
not transversely. This lessons the liability 
of grasping nerve structures in the mouth 
of the forceps. Do not trim the thyroid 
tissue too close from the trachea; for by so 
doing, you irritate or bruise the trachea, this 
in turn causes edema of the intratracheal 
mucous membrane, and this edema produces a 
cough, most annoying at times. 

There is no operation in surgery in which it 
is more essential to do a dry operation. Ligate 
all bleeding and oozing points, or else fluid 
accumulation will take place, and will surely 
cause difficulty in breathing and a hacking 
cough. 


Dr. Robert Wilson, Charleston: 


I wish to say a word in favor of a procedure 
which has been touched upon by one or two 
of the essayists, that is , the use of the X-Ray. 
My own impression is that the X-Ray is a very 
valuable agent in the treatment of these 
cases. I do not mean that it will effect a cure, 
but I have seen some very remarkable results 
from its use; the symptoms being markedly 
improved and the metabolic rate lowered. 
I believe that we have converted seeming 
inoperable cases into operable cases by this 
means. I usually employ the X-Ray before 
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advising operative procedure, and I believe 
that in this way I have secured better results 
than by prolonged medical treatment. 


Dr. H. M. Stuckey, Sumter: 


I wish to report a case and then ask a 
question. In February a young man in Clem- 
son College had the flu. He afterwards had 
a relapse and was brought home. Then he 
had an abscess of the thyroid gland, which the 
doctor who attended him said was a tremen- 
dous thing. It was opened up and was heal- 
ed. The young man never recovered enough 
to go back to school, and it happened that 
during his physician’s absence I was called 
to treat him. From his appearance I at once 
suspected diabetes, and I took a specimen of 
his urine and found it loaded with sugar. He 
died within twenty-four hours. I w-sh to 
ask if the thyroid abscess had anything to do 
with the diabetic condition. 


Dr. William Allen, Charlotte, N. C.: 


This very excellent discussion of goiter has 
laid stress on the determination of the meta- 
bolic rate; such determinations seem to me 
to have three functions. In the first place, 
they help to differentiate between hyperthy- 
roidism and effort syndrome and tuberculosis. 
In the second place, when surgery is con- 
templated, it is important to determine the 
metabolic rate because it has been shown that 
cases in which metabolism is steadily increas- 
ing are very poor surgical risks. In the 
third place, after removing the thyroids in 
Grave’s disease, or after treatment with 
X-Ray, the determination of the metabolic 
rate gives you some idea as to whether or not 
you have reached the proper end point. 

Manipulation of metabolimeter is very 
simple, but it is by no means always easy, 
in nervous patients, to feel sure that you 
are really getting the base rate. 


Dr. Robt. Wilson, Jr.: 


Dr. Stuckey asked a very interesting ques- 
tion. Hyperthyroidism is one of the condi- 
tions which cause glycosuria. I have noticed 
in one or two of my cases the condition to 
which Dr. Stuckey has referred, and one of 
my cases developed diabetes and died in coma. 
Just what the relationship is I can not say, 
and I feel that we do not know enough 
about endocrine conditions as yet to give a 
positive answer. 


Dr. W. F. R. Phillips, Charleston: 

I notice particularly that we have talked 
about the disease and about its treatment, but 
not one word of etiology has been said. But 
if we are to treat the disease, we must know 
how it comes about. 

In last week’s ‘‘Science’’ there appeared a 
contribution that bears somewhat upon the 
etiology of thyroid disease. It was written 
by Clendon, of the Physiological Laboratories 
of the University of Minnesota. He called 
attention to the atmospheric d‘stribution of 
iodine, and that there-is a minute trace 
of iodine to be found in the air, and that, 
with regard to the United States, this trace is 
much heavier, in the coastal plans and 
diminshes toward the interior and the lake 
region. He threw out the suggestion that 
there is a deficiency of iodine in food sub- 
stances if there be no iodine in the air, and 
that the geographic distribution of goiter 
might depend upon the amount of iodine in 
the air. An interesting thing to us is the 
distribution of goiter. One of the gentle- 
men here said that there were few operations 
for goiter in Sumter, I believe. Do we know 
whether or not thyro:d disease is more com- 
mon in South Carolina than in the North- 
west? Do we know whether it is less fre- 
quent? Here is an instance in which the 
clinical study suggested by the Committee on 
Scientific Work might be carried out. 

Another thing is that every one, in talking 
about hyperthyroidism, has mentioned dis- 
orders of menstruation, etc., but no one has 
mentioned the fact that the thyroid and the 
gonadal elements are connected with each 
other. The late William H. Gaskell, in his 
work, ‘“‘The Origin of Vertebrates’, has ad- 
vanced a most interesting hypothes’s. He 
derived vertebrates from that class of the 
invertebrates in the oral cavity of which are 
not only the thyroid but the gonadal elements 
also. According to Gaskell, in the subse- 
quent evolution of the vertebrates the gonadal 
and part of the secretory elements were re- 
moved to the caudal pole, while the thyroid 
element remained at the cephalic pole This 
hypothesis gives us a rational explanat‘on of 
the intimate relationship between the func- 
tioning of the thyroid and the urogenital 
organs. 

Dr. F. B. Johnson, Charleston: 

There is one point in the diagnosis of 
thyroid conditions which has not been men- 
tioned, and that is the glucose tolerance test. 
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fn hyperthyroidism we have produced quite a 
marked phyperglycaemia, appearing in the 
first hour and which may last some while 
gradually falling. In hypothyroidism there is 
an entirely oppos:te condition. The blood 
sugar is below the normal figure, does not 
even show the normal rise in the first hour, 
but there may be a slight rise after three 
hours. This is a point which I think is 
often of value in the diagnos’s of these con- 
ditions. 


Dr. Addison G. Brenizer, Charlotte, N. C.: 


These papers and the discussions have been 
extremely interesting to me. I have been 
doing some goiters for the last ten years, 
and I am interested in the subject. I think 
that goiter is a bad term, particularly for the 
hyperthyroid cases and for cases that occur 
during puberty and during the menopause. 
The size of the thyroid gland and the ac- 
cumulation of watery colloid depend upon the 
amount of iodine circulating. One author 
spoke of that as a colloid goiter, at puberty 
and during pregnancy. This is quite 


THE DIAGNOSIS OF CYSTITIS 
In cystitis, there is an inflammatory 
change in the bladder, either generalized or 
in localized areas. This change is usually 
in the bladder mucosa, but may involve the 
submucosa or the muscular wall. 

The diagnosis of cystitis is much abused. 
The presence of the three cardinal symp- 
toms, namely: pain, frequency of urination, 
and pyuria is not sufficient evidence to 
arrive at a diagnosis of cystitis. Certain 


forms of cystitis exist without the finding 
This is. seen in the 
Hunner or submucous ulcer, which fre- 
quently produces an intractable form of 
bladder irritability. 

Pain, frequency of urination, and pyuria 


of pus in the urine. 


different from hyperemia of thy- 
roid gland, which occurs before puberty and 
after the menopause, and which is probably 
due to some deficiency of the corpus luteum. 
Goiter probably is not the best term, es- 
pecially exophthalmic goiter, as sometimes the 
goiter may be very small and very active 
without this symptom. We might use thy- 
rotoxicosis or Grave’s disease, or some of the 
other terms. 

Some one mentioned a case in which ab- 
scess of the thyroid gland followed flu. Ab- 
scesses of the normal thyroid gland are very 
rare, but abscesses of the goiter are not in- 
frequent at all. 

There has not been mentioned here cancer 
of the thyroid, of which there are several 
types. The usual one is carcinoma of the 
thyroid, grafted on a goiter of long standing. 
Out of 470 cases which I have had, I have 
recognized only one case of cancerous adeno- 
ma. Cancer ofthe thyroid gland should cer- 
tainly be kept in mind, and if a woman after 
the menopause has an adenoma which begins 
to grow rapidly it should certainly be treated 
as a carcinoma of the thyroid gland. 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S ©. 


may exist without any inflammation of the 
bladder. This often occurs in various in- 
fections of the kidney, such as _pyelitis, 
pyonephrosis, pyelonephritis, either simple 
or with stone or tuberculosis. This also 
occurs in infections of the prostate, seminal 
vesicles and posterior urethra. 

Chronic disease of the prostate, seminal 
vesicles, posterior urethra, urethral caruncle, 
polyp, cystocele, pelvic tumors, and ure- 
throcele frequently cause marked bladder 
irritability, without necessarily finding pus 
in the urine. Hyperemia of the trigone( 
without bladder inflammation, is a very 
common cause of bladder irritability. Blad- 
der irritability from these causes is not 
necessarily nor usually a cystitis- 

A primary cystitis, or a cystitis per se, 
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rarely exists. The inflamation is almost 
always secondary to a lesion in some other 
part of the urinary tract, and if in the blad- 
der, is attributable to stone, tumor, diverti- 
culum, or foreign body. Infrequently, 
syphilitic ulcer of the bladder is responsible 
for cystitis. 

In women, 80 per cent of the cases of 
cystitis are secondary to a pyelitis. The 
bladder symptoms are frequently, in cases 
of pyelitis, the most conspicuous ones pres- 
ent. So then, renal infection is the most 
This infection 
may also be a pyonephrosis, pyelonephritis, 


common cause of cystitis. 


either simple, or with stone or tuberculosis. 
Cystitis may follow inflammatory diseases 
of the prostrate, seminal vesicles, posterior 
and anterior urethra, obstructive lesions at 
the vesicalneck, such as prostatic hypertro- 
phy, contracture of the vesical. neck and 
median bar formation, causing residual 
urine. Spinal cord disease may cause resid- 
ual urine and thereby produce a cystitis. 
The cystitis of pregnancy, and following 
Operations is practically always secondary 
to a pyelitis or some other renal infection. 

In all cases of bladder disturbances, the 
underlying cause should always be sought. 
The existence of acute prostatitis and sem- 
inal vesiculitis can readily be ascertained by 
rectal examination by palpation of the en- 
larged and tender prostate and vesicles: 
Massage will express out thick purulent ma- 


terial. In chronic disease of the prostate 


and vesicles the three glass test will aid to 
The third glass is 


always clear, while in the lesion higher up 


clear up the diagnosis. 


in the tract, it will always be cloudy. The 
finding of pus cells in the discharge obtained 
by massage and the use of the endoscope 


will usually enable us to make the diagno- 
sis. The presence of pelvic tumors, cysto- 
cele, urethral caruncle, polyp and urethro- 
cele do not often offer any difficulty in 
diagnosis. 

The use of modern urologic methods is 
almost always indicated in all cases of cy- 
stitis. Surely, those cases that do not clear 
up entirely within about ten days time should 
be cystoscoped and if the trouble is not lo- 
cated in the bladder inspection, the ureters 
should be catheterized. It must be borne 
in mind that renal infection, cystitis, pos- 
terior urethritis and prostatitis frequently 
coexist and the condition will not clear up 
until the renal infection is removed. This 
almost always requires, in addition to any 
other measures, ureteral catheterizat‘on. 
Lavage of the renal pelvis with appropriate 
indicated. In 
those cases of cystitis secondary to renal 


antiseptic is also usually 
infection, brilliant results usually follow 
ureteral catheterization and lavage of the 
renal pelvis, or if the kidney has already been 
practically destroyed the removal of the 
cause by surgical measures will cure the cy- 
stitis. 


CORRESPONDENCE 


Dr. Edgar A. Hines, 
Seneca, S. C., 
Dear Dr. Hines :— 
July 29, 1922. 

1 thought it best to write you pointing out 
an error made by the printers in my article 
on sacral anaesthesia which appears in the 
last issue of the journal. 

{In the formula for the novocaine mixture 


it should be Sod. Bicarb. (C. P.)-.15 gms 
and not 15 gms. Here the error is in the 


multiples of a hundred and could result in 
some serious trouble. 

Hoping that you will pardon my taking 
the liberty to point this out to you for I 
felt that it should be done, I am 

Yours very truly, 
James J. Ravenel, M. D. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


THE CINEMATOGRAPHIC ACAD- 
EMY OF MEDICINE 


Elden, in the International Journal of Sur- 
gery, June 1922, writes at considerable 
length on the formation of a Cinematogra- 
phic Society, composed of medical men and 
motion picture producers for the purose of 
visual demonstrations of the newer things 
in medicine and surgery, as well as for the 
purpose of simplifying the art of teaching, 
in a measure, thus substituting visual for 
oral procedures. 

This is unquestionably an epoch making 
venture and is worthy of consideration by 
all thinking men of the profession. 


Elden states that heretofore, in this coun- 
try, the one thing that has retarded the de- 
velopment of this process, has been the ex- 
orbitant charge demanded by the producers, 
the average cost ranging from $1.50 to 
$3.00 per foot to produce ordinary films. 
However, he and his associates with the:r 
staff and machines are now prepared to do 
the same work at the very nominal charge 
of twenty-five cents per foot. 


Elden insists that the picture to the eye 
can get the information over more quickly, 
concisely and accurate than can the teacher 
to the ear. He says that text-books are 
laborious, that teaching is at best a slow art, 
that the success of the proposition lies in 
the effective cooperation between producers 
and medical men ,that is by bringing them 
together on common ground, to meet the 
demand of the profession in an ethical and 
efficient manner: 


The Germans in 1877 first used the mo- 
tion picture as an aid to teachers and iec- 
turers, and to date they have carried it fur- 


ther than has the profession in any of the 
other countries. 

In 1908 an apparatus was installed in one 
of the London Hospital operating rooms for 
the purpose of recording and projecting pic- 
tures, and in 1911 a young French Student 
adopted the idea and carried it thru in 


great style, revealing the intricate move- 
ments of various organs of an  animal’s 


body, as well as phagocytic action as seen 
under the microscope. 

In America, Dr. W. G. Chase, of Boston 
in 1905 used the motion picture to reveal 
the entire phenomena of an epileptic attack 
from beginning to end. Since then the fed- 
eral government as well as certain individ- 
uals of outstanding prominence have re- 
sorted to it with gratifying results, and now 
Elden and his co-laborers, thru the Cinema- 
tographic Academy of Medicine, propose 
to work out a standard course of study and 
to establish a central library of cinemato- 
graphic productions in New York City. 
The society, or academy, will be equipped 
for private or group study, and members, 
societies and institutions at a distance may 
either rent or purchase duplicate copies of 
any subjects in the main library. 

In addition the Society will issue a “Cur- 
ren Events” periodical, revealing all new 
modifications, techniques, appliances, etc., 
and in this way further disseminate the 
good work of the organization. 

One of the most important provisions is 
the arrangement whereby a large member- 
ship will be secured, the dues being $5.00 a 
‘vear, and the society will undertake to pro- 
duce for any member cinematographically, 
any thing he wishes of an original nature, 
which will be of interest and advantage to 
the profession at large 
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NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M., D. 
Superintendent State Training School, 
Clinton, 8, C, 


“MANIC-DEPRESSIVE INSANITY” 


One of the common types of insanity 
under which may be included Mania, Mel- 
ancholia and Circular Insanity. Two dis- 
tinct phases are noteworthy—the excitable 
or exalted phase and the depressive phase. 
Either one may be first, or only one phase 
may occur. ‘The manic or the depressed 
phase may vary greatly both in duration 
and intensity. Characteristic symptoms of 
the manic stage are: accelerated flow of 
ideas hyperactivity and disturbances of the 
emotions. The depressed phase is common- 
ly manifested by slowness of thought, emo- 
tional depression and diminished activity. 
All of these symptoms may be present in 
several other types of mental trouble, and 
it is not uncommon for an experienced psy- 
chiatrist to reverse his decision after having 
a patient under observation awhile. A his- 
tory of previous attacks with recovery and 
no obvious deterioration is suggestive of 
this disease. It is not easy to take any of 
the signs mentioned and make an accurate 
diagnosis in quite a number of cases. Well 
defined cases are not difficult but many are 
not so clear cut. Dementia Precox is the 
most probable disease with which it may be 
confounded. Excitement is common in either 
disease—likewise depression. The precox 
excitement is more of a blind type, not 
showing evidence of reason or coherence. 

Usually in the excitement of a manic one 
can observe that the patient’s ideas and ac- 
tions are being directed toward the accom- 
plishment of some end or purpose. There 
are things in his environment which often 
suggest a stream of ideas that he touches 
upon. Likewise the depression may be 
thought to be the stupor of a precox. If 


there is much depression in the manic-de- 
pressive case the patient often shows mental 
suffering and anxiety. Usually they can be 


‘aroused to speak slowly and softly. One 


may see tears trickle down their cheeks while 
they are attempting to answer a question. 
Delusions are not uncommon in both manic- 
depressive and dementia precox cases. In 
manics they are usually loose and transitory 
and are apt to be self-accusatory during a 
depressed phase. They are more fixed in 
precox cases. 

The depression of the manic-depressive 
may be confused with Involution Melan- 
cholia. Involution Melancholia, which oc- 
cures after middle life, there is great depres- 


‘sion, anxiety or grief, but a lack of slowness 


down or retardation so common during a 
depressed phase of a manic depressive. The 
‘depression or stuperous attitude of dementia 
precox is usually, accompanied by mutism 
and negativism. 

Several years ago the percentage of manic 
depressive insanity was supposed to be very 
much higher than any other mental disease. 
It is doubtful whether it will rank much 
higher than dementia precox in the more 
recent statistics. The prognosis for recovery 
is good. Recurrent attacks common. In 
some cases one attack seems to predispose 
toward another. Hereditary per centage is 
very high. Strain and domestic troubles 
are common precipitating causes. 

During intense excitement the cardiac 
muscles may fail, or the pressure of activity 
may lead almost to starvation. This renders 
the patient more liable, of course, to inter- 
current diseases. During depression the loss 
of appetite and the lack of mental vigor are 
apt to cause considerable bodily wasting. 
Suicide does occur during the depression 
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and might possibly occur more often if the 
patient were not so profoundly retarded that 
they are unable to operate sufficient will 


power to perform the act. 


Treatment, preventive or institutional. 


tt 


PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, 
Charleston, S. C. 


777" 


POST-MORTEM EXAMINATIONS 


When one considers the exceptional op- 
portunities for reviewing the study of ana- 
tomy and also for acquiring dexterity in 
surgery, it is remarkable that almost every- 
where there is so much indifference to the 
performance of autopsies. They are indis- 
pensable to the teaching of Pathology, and 
frequently death certificates are not correct- 
ly signed because an autopsy has not been 
performed. In routine hospital practice, 
especially in charitable institutions, the op- 
portunity for post-mortem examinations is 
one not to be overlooked. 

In the performance of post-mortem ex- 
aminations, the acquisition of exact data is 
the end to be attained; therefore, the pro- 
cedure should be scientific and systematic. 
This is of special importance in medico- 
legal cases, but should not be dispensed 
with in the ordinary case. For without it, 
details of the greatest importance may be 
overlooked or the information obtained 
may be so ill arranged as to be practically 
valueless for statistical or demonstrative 


purposes. 


When a post-mortem is wanted, the first 
step in all cases is to secure permission for 
it. Here is the stumbling block in about 
50 per cent of all cases, for permission is 
refused in about one of every two requests. 
This situation calls for education of the 
people as to the value of the procedure; it 
certainly calls for an effort on our part to 
dispel the impression in many minds that 
the performance of a post-mortem examina- 
tion will greatly mutilate and disfigure the 
body. 

There should be a law permitting post- 
mortem examinations of the bodies of all 
persons dying charitable institutions. 
Such law is written in Germany and also in 
a few other countries and localities. Before 
any such law can be passed in this country, 
a campaign of education as to the value, the 
innocence, and importance of post-mortem 
examinations will have to be instituted. And 
then the facts must be presented with care, 
and in such manner that no misunderstand- 
ing of the procedure can arise in the minds 
of even the most ignorant. 
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TYPHOID FEVER—A SANITARY IN- 
DEX. 


In the light of our present knowledge con- 
cerning the etiology of diseases, there seems 
very little excuse for the existence of Ty- 
phoid Fever among civilized communities. 

We know that Typhoid Fever is a human 
disease caused by ingesting the Eberth- 
Gaffky bacillus from some of the dis- 
charges of a Typhoid patient or carrier. 

That human feces—even in microscopic 
doses—is not a proper article of diet, is a 
fact one would suppose, that would be read- 
ily recognized by the average individual. 

The reporting however, of nearly four 
hundred Typhoid deaths each year in South 


Carolina—with the presumption of at least 


ten times that number of cases—shows us 
the fallacy of such a presumption; and 
makes us stop and question the real extent 
of our progress since so called dark ages. 

Solace may be found in the fact that 
this disease is slowly but surely surrender- 
ing its place as a destroyer of human life; 
and its hold upon humanity is relentlessly 
being broken by the onward march of civil- 
ization. 

Modern advancement has no place for 
Typhoid Fever, and the relative absence of 
this disease in a community is a very good 
index to its civilization and progress. No 
modern city can be classed as such, as long 
as its Typhoid rate is abnormally high. 

Statistics gathered by the Metropolitan 
Insurance Company a few years ago dis- 
closed the fact that tuberculosis is between 
three and four times more prevalent among 
persons who have had Typhoid Fever than 
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among those who escaped the disease; and 
the Mills-Reinecke phenomenon—which 
demonstrates that the sanitary measures 
which prevent a death from Typhoid Fever 
will at the same time prevent at least two 
deaths from other causes—fully emphasizes 
the economic value of Typhoid prevention 
in a community. 

While sanitary living conditions in the 
United States, as a whole, have been very 
much improved—so that the Typhoid death 
rate dropped from 49.6 per 100,000 popula- 
tion in 1906 to a trifle over 12 per 100,000 
in 1920—South Carolina may still be con- 
sidered a Typhoid State. 


It is true that we have just cause for 
pride in the fact that our death rate from 
Typhoid Fever is steadily declining—our 
1920 rate was 18.7 as compared with 30.7 in 
1918—we have still a great deal to do in 
a sanitary way before we can begin to 
compare figures with other states. 


In analyzing our Typhoid statistics, we 
find the mortality and morbidity rates of a 
community decline in direct ratio to the 
amount jf sanitation accomplished; and 
while all other factors being equal, our 
rural Typhoid rates have aways heretofore 
been higher than the urban, the introduction 
of Rural Sanitation in a few of the Counties 
in our State have brought the sickness and 
death rates from Typhoid Fever in those 
Counties down on a level with—and in 
some instances even lower than—the more 


densely populated towns and cities. 

If you want to learn exactly how much 
Sanitation is being carried on in a Section, 
City or State, consult its Typhoid figures. 
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SOCIETY REPORTS 


PROGRAM SECOND DISTRICT MED- 
ICAL ASSOCIATION OF SOUTH 
CAROLINA HELD IN COLUMBIA 
JULY 19TH. AT 10:30 A. M. 


No. 1—“The Significance of Little 
Things”, W. P. Timmerman. 

No. 2—“A Plan to Enlist the Co-opera- 
tion of the General Practitioner with Public 
Health Work”, J. A. Hayne. 

No. 3—“The Spinal Fluid in Syphilis”, 
H. M. Smith. 

No. 4—‘“South Carolina’s High Infant 
Death Rate”, W. P. Cornell. 

No. 5—“The Relationship of Pyorrhea to 
General Surgery”, Geo. H. Bunch. 

No. 6—“Reminiscences of the Country 
Trephine”, T. H. Dreher. 
No. 7—“Granuloma 

Richard Allison. 

No. 8—‘“Maternal Mortality in South 

Carolina’, Robert E. Seibels. 


Inguinalea”, J. 


LEXINGTON COUNTY 

The Lexington County Medical Society 
met at Lexington, Monday, July 3rd at 
11 o’clock with Dr. Carl B. Able in the 
chair. 

The following members answered to roll 
call: Drs. Carl Able, A. L. Ballenger, W. 
Price Timmerman of Batesburg; R. E. 
Mathias of Irmo, J .J. Wingard and J. H. 
Mathias of Lexington, and the following 
physicians visiting: 

Drs. N. B. Edgerton, S. E. Harmon and 
Floyd Rodgers of Columbia, and S. J. 
Black of Saluda. 

The minutes of last meeting were read 
and approved. 

Dr. Edgerton read a very interesting 
paper on Kidney and Bladder diseases giv- 
ing in detail the symptoms and treatment. 

Dr. Rodgers read a paper on X-Ray and 


Radium, going in detail of their uses in 
diagnosis and treatment. 

Dr. Harmon gave a paper on Infantile 
Intussusception taking up principally the 
symptoms and operative treatment. 

After dinner the society reassembled and 
went into general discussion of various dis- 
eases. 

The next meeting will be held in Bates- 
burg. J. H. Mathias, M. D., Secretary. 


NEWBERRY COUNTY 

Date of Meeting July 14, 1922. Dr. 
J. M. Kibler in chair. 

Roll call, number present 10; number on 
roll 19. Minutes read and approved. 

Dr. W. A. Dunn reported a case of Ty- 
phoid Fever in a child of three months. 
Mother also had typhoid. Dr. W. G. 
Houseal reported a case of typhoid fever 
in child of eighteen months. Typhoid fever 
comparatively rare under five years. Several 
cases of typhoid fever are now in the city 
and the country. The doctors present re- 
ported a list of delinquent accounts and 
methods and means of collecting. Same 
discussed. 

Dr. Knotts of Newberry Public Health 
Unit reported seven hundred complete in- 
oculated persons by the Clinic since June 1, 
1922. Thanked the doctors and rural com- 
munities for their cooperation. He spoke 
of the importance of State and County 
Hospitals for Tuberculosis and the needs 
for state aid for same. The State Tubercu- 
losis Hospital has only twenty-eight beds 
white and twenty-eight beds for colored 
people and nearly that number die each 
year T. B. in Newberry county. Examina- 
tion will be made of the school children in 
the Fall and children referred to their 
physicians. 


J. K. Wicker, M. D., Secretary. 
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3 DERMATOLOGY AND SYPHILOLOGY 3 
3 omen ; 
3 J. RICHARD ALLISON, M. D., Columbia, C. 
> 


DER EPITHELIOMES PRIMITIFS DE 
LA PEAU. 


ANNALES DE DERMATULOGIC ET- 
DE SYPHILOGRAPHIC. 


Dr. Darier the eminent French Dermat- 
ologist who for thirty years has been a close 
student of skin cancers in this article makes 
a new classification of skin cancers which 
explains some of the problems we have 
in diagnosing and treating these conditions. 
He describes briefly the three methods of 
the experimental production of cancers of 
the skin: by X-ray; by a parasitic animal 
the spirortera neoplastica according to the 
experiments of Fibiger of Copenhagen who 
produced typical skin cancers on white rats ; 
and finally by tar bandages as described 
by Japonais. 

He leaves out Sarcoma and divides the 
others into three types instead of the usual 
two types described in this country. I. L’ 
epitheliome spino-cellulaire, commonly call- 
ed the prickle cell or squamous cell car- 
cinoma. This type comprises about 50 per 
cent very malignant, gives metastases, and 
causing death in from 18 months to 3 years. 
It is very resistent to X-ray and Radium. 

II. L’ epitheliome baso cellulaire. Com- 
monly called baso cell carcinoma or rodent 
ulcer. Comprises about 30 to 40 per cent. 
More common on the upper 2-3 of the 
face. It develops on senile keratoses, scar 
tissue, and as a result of constant irritation. 
The clinical aspect of this type is varied, 
s) much so that he described five types of 


the basal-cell cancer. (a) Plain cicatrical 
which develops on the edge of a scar as a 
ring of small papules like perles. (b) The 
Pagetoide so called on account of its re- 
semblance to Padgets disease. (c) Pimply 
type which starts as a small papule and 
may grow to the size of a walnut. (d) The 
Rodent ulcer a serpiginious ulcer that is 
slow in its growth, may extend over a period 
of forty years. (e) The undermining ulcer 
which invades the cavaties of the face and 
often kills by haemorrhage. These five 
types are grouped under the one heading 
on account of the sim:lar histolog‘cal struc- 
ture, their inability to give metastases and 
their peculiar susceptibility to X-ray and 
Radium Therapy. 

III. The third type is an intermediary or 
a combination of the two, which he calls 
the Ep‘theliome Metatypigue, the spino- 
baso-cell carcinoma comprises 10 to 15 per 
cent, occurs about the face, nose, neck and 
hairy skin; clinically it resembles the baso- 
cell carcinoma. The diagnosis is made on 
the histological structure which seems to 
have characteristics of both the spino and 


baso-cel carcinoma. It is very resistant to 


X-ray and Radium Therapy. 

It is essential to distinguish the three 
types of skin cancers on account of the 
prognosis and the selection of the best 
method of treatment. He advises total ex- 
cision for the Ist and 3rd. types. We claim 
in this country a cure in 90 per cent of the 
baso cell type. It is very probable that this 
10 per cent failure may be due to the fact 
that we are dealing with this 3rd. type of 
skin cancer so aptly described here. 
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MINUTES 


MINUTES OF THE HOUSE OF DELEGATES, 
SOUTH CAROLINA MEDICAL ASSOCIA- 
TION, ROCK HILL, S. C., APRIL 19, 1922, 
CONTINUED. 


The report of the Committee on Public 
Policy and Legislation was read by the Chair- 
man, Dr. A. E. Boozer, of Columbia. 

Dr. Robert Wilson, Chairman of the State 
Board of Health, presented the report of the 
State Health Officer. 

Upon rising to make the report of the Com- 
mittee on Health and Public Instruction, Dr. 
F. A. Coward, the Chairman, announced that 
the moving picture theatre near the Carolina 
Hotel would run, during the meeting of the 
Association, a film (not an advertisement) 
put out by the Squibb Company, showing the 
care of laboratory animals, how to make the 
Schick test, and other interesting features of 
laboratory work. He stated that it was due 
to the energy and diplomacy of Dr. J. R. Mil- 
ler that arrangements had been made for hav- 
ing the film shown. Dr. Coward then read the 
report of the Committee. 

Dr. Ernest Cooper, Chairman, of Columbia, 
reported as follows for the Committee on 
Study and Preventation of Tuberculosis: 

“The deaths from tuberculosis in 1921 
showed a decrease from former years, and it 
seems that we may hope that the words of 
Pasteur will be borne out, that “it is within 
the power of man to banish all infectious 
diseases”, and that tuberculosis will soon dis- 
appear along with typhoid fever, yellow fever, 
and malaria. At the South Carolina Sana- 
torium we have 76 beds at present, with an 
appropriation of $10,000. With the erection 
of another building we hope to have 24 more 
beds. During the year, in co-operation with 
the county health units and the town health 
boards, the Sanatorium has held clinics at the 
following places: Mullins, Hartsville, Dar- 
lington, Newberry, Winnsboro, Anderson, 
Ware Shoals, Belton, Honea Path, Chester. 

At the last meeting of the American Med‘cal 
Association, it was recommended that all 
general hospitals make provision for the care 
of tuberculous patients. Ths indicates a 
decided change in the attitude towards the 


tuberculosis as is a great advance in efforts to 
eradicate the d'sease. 
(To be continued) 


REPORT OF STATE BOARD OF HEALTH 


The President and Members of the House of 

Delegates: 

The report of the State Health Officer 
for 1921 indicates a general increase in the 
efficiency of each department notwithstand- 
ing a decreased appropriation for public 
health work by the General Assembly. 

The general death rate shows a decrease 
while the birth rate has increased over the 
previous year. In 1920 the death rate was 
14 and the birth was 27 2 per 1,000 of popula- 
tion, and in 1921 the death rate had fallen 
to 11.8 and the birth rate had risen to 28.3 
per 1,000 of population. 

The most striking and impressive improve- 
ment is in the death rate from malaria which 
in the last six years has fallen as much as 
50 per cent. In some local ties the malaria 
control work has shown extraordinary results. 
In Bamberg, for example, 1087 cases were 
reported in 1919 entailing an economic loss 
of $35,871, while in 1921 20 cases were re- 
ported with an economic loss of $1,000. In 
Chester 411 cases were reported in 1919 and 
the estimated econom‘c loss was $21,154, 
wihle in 1921 only 2 cases were reported 
with an economic loss of $100. 

_ The Bureau of Child Hygiene under the 
directorship of Mrs. Ruth A. Dodd is achiev- 
ing definite results. The death rate from 
pregnancy and parturition shows a decrease 
of about 14 per cont over the previous year. 
Among children under 10 years of age the 
improvement has been very s rik ng show ng 
a decrease of 317 among while aad of 779 
among colored children. The number of 
nurses engaged in field work var ed from 38 
to 42, and the'r activities included beds de 
care of the sick, the carrying on of a baby 
campaign, the instruct'on of classes of mid- 
wives, the phys‘cal inspection of school child- 
ren, the promotion of corrective school hy- 
giene clinics, the conducting of tuberculos’s 
surveys and free tuberculosis clin'es. Work 
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among the negroes has been conducted by 
Ellen Woods Carter in Florence, Sumter and 
Marion counties with good results 

The Venereal Disease control work was 
carried on vigorously by Dr. C. V. Akin and 
the State Health Officer expresses the opin- 
ion that this activity will ‘‘contribute perhaps 
more than any other factor in reducing the 
mortality rate in South Carolina.’’ The ap- 
propriation for the continuance of this work 
was discontinued by the General Assembly 
at the last session. 

The Director of the Hygienic Laboratory 
report’s ‘‘a substantial increase in all lines of 
work.’’ It is worthy of note that the Wasser- 
mann tests exceeded those of the previous 
year by 2,225, but that the positive results 
were fewer by 1,035. This may perhaps 
indicate that the anti venereal work is pro- 
ducing results, and it certainly shows a grow- 
ing appreciation of the diagnosis value of 
the test. 

The Pasteur treatment shows an increase, 
767 persons having received it, which means, 
as the Director says, that at least two persons 
were bitten by rabid animals every day 
throughout the year. No failures of immun- 
ization were reported. 


Fifty-six thousand eight hundred and 
seventy-one ampoules of typhoid vaccine were 
distributed being the largest annual output 
since the laboratory has been in operat’on. 


No department has rendered more efficient 
service than the Bureau of Vital Statistics, 
which is conducted more economically than 
in any other state, the per capita cost being 
only three mills. The report of the Bureau 
shows that the death rate in South Carolina 
in 1921 was as low as 11.9 per thousand, the 
birth rate 29. 


The Department of Rural Sanitat'on not- 
withstanding a two thirds reduction in the 
appropriation, has done most excellent work. 
The educational work of the Department in- 
cluded 511 lectures, 255 talks to school child- 
ren and 19,601 houses visited besides the d’s- 
tribution of literature, circular letters and 
carrying on an extens've correspondence. 32,- 
562 vaccinations against smallpox, and 12,- 
903 typhoid inoculations were made; 14,757 
school children were examined of whom 7,198 
were found defective. The Department exer- 
cises supervisory control over the following 
counties: Charleston, Cherokee, Darlington, 
Fairfield, Greenville, Lee, Newberry and 
Orangeburg, and other counties are preparing 


to organize health departments. 

The Sanitary Engineer reports ‘‘consider- 
able activity on the part of municipalities, 
mills, schools and other institutions along the 
lines of water supply, sewerage, and sewage 
disposal.’” Many towns and mills have con- 
sulted this department with reference to 
putting in new systems or modifying exist- 
ing systems, indicating a growing appreciation 
of its value. The engineer has been called 
into 42 of the 48 counties of the state during 
the year which shows the state-wide range of 
his activities. 


The State Hotel Inspector has visited every 
hotel and restaurant in the state at least once 
and many of them have been visited several 
times. Four hotels were closed on account 
of noncompliance with regulations. The good 
results of the activities of this work arealready 
manifested by an improvement in sanitary 
conditions in hotels throughout the state. 


The sanatorium for the treatment of tuber- 
culosis continues to render efficient service as 
far as its limited capacity will permit. A 
waiting list of fifty sufferers makes an elo- 
quent appeal for enlarged facilities. Since the 
last annual report 110 patients have received 
treatment of whom 52 were women and 58 
were men. Of these discharged 8 were ap- 
parently arrested, 3 quiescent, 13 improved 
and 19 unimproved. An important addition 
to the work at the institution has been the 
establishment of a dental clinic conducted by 
Dr. P. D. Brooker, who reports finding the 
patients ‘“‘almost- without exception handi 
capped by the presence of foci of infection, 
some of them with many such diseased teeth 
and many suffering from extensive pyorrhea.” 
The value of this work needs no comment. 
Another admirable innovation which was be- 
gun only in November is occupational there- 
apy under the direction of Miss Katherine 
Heyward. Only a beginning has been made, 
but this beginning promises to develop a most 
useful field of work. 

Special comment should be made upon the 
work of the State Epidemiologist. This offi- 
cial has visited every county and nearly every 
town in the state investigating outbreaks of 
contagious diseases, and it has been mainly 
through his efforts that a threatened epidemic 
of smallpox has been suppressed. 


Contagious Diseases. 


Smallpox—Approximately 155 cases were 
reported, and there were doubtless many un- 
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reported cases. 135,000 vaccine points were 
distributed. 

Scarlet fever—Only four deaths occurred, 
most of the cases being of mild type. 

Dptheria—This disease is still on the in- 
crease, 117 deaths occurring in 1921 against 
97 during the previous year. This makes the 
death rate 8.3 per 100,000 of population. The 
toxin antitoxin immunization has been demon- 
strated to be of the greatest value and we 
earnestly hope that its use will become more 
and more general throughout South Carolina. 

Measles—A slight increase in prevalence 
has been noted. 

Whooping-cough—A _ definite improvement 
has taken place, 82 deaths being reported 
against 182 during the previous year. 

Cerebro-Sp nal Meningitis—29 deaths were 
reported from this disease, 30 having been 
reported the previous year. 

Typhoid Fever—310 deaths were reported 
against 262 during 1920, an increase which in- 
dicates an unfortunate latk of sanitary in- 
telligence. 

Tuberculosis—There were 1270 deaths as 
compared with 1337 during 1920. The death 
rate among the whites was 47.8 and among 
the negroes 131 per 100,000 of population. 
The great need for larger facilities already 
alluded to is further emphasized by the Health 
Officer’s estimate that we provide one bed 
for thirty deaths. 

REPORT OF THE COMMITTE ON PUBLIC 
POLICY AND LEGISLATION 


The Committee on Public Policy and Legis- 
lation begs to submit to the South Carolina 
Medical Association the following report: for 
the year 1921-22. The following extract from 
letter of Secretary Hines dated Columbia Jan- 
uary 14 th. was received by the committee: 
Columbia on Monday night, January 9th. 
“At a special meeting of the Council held at 
Columbia on Monday night January 9th the 
matter of legislation as affecting the State 
Board or Health was discussed. The Council 
instructed me to write to your committee to 
take immediate steps towards protesting 
against the election of the members of the 
Executive Committee of the State Board of 
Health by the Legislature or their appoint- 
ment by the Governor. Also to protest against 
the removal of the South Carolina Tuberculo- 
sis Sanatarium for both whites and negros 
from the jurisdiction of the State Board of 
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Health to that of the Board of Public Wel- 
fare.”” The Committee immediately took 
steps to see members of the Leg’slature re- 
lative to these points and we are glad to re- 
port that none of these conteinplated changes 
which we deem so hurtful to the medical 

interests of the State were put into effect 
The only other important work of the com- 
mittee was to defeat the effort of the Chiro- 
practors of this State to put through the 
Legislature the following: H. 950. 
Leopard. A Bill to regulate the practice of 
chiropractic in the State and to create a State 
Board of Chiropractic Examiners and define 
their powers and duties. Our fight against 
this bill was even a more stubborn one than 
that experienced two years ago, but thanks 
again to the splendid cooperation of the 
physicians over the State in their response to 
every appeal sent out by the committee work- 
ing in Columbla, the medical interests of the 
State triumphed again, due largely to the 
skillful leadership of our friend Dr. E. H. 
Barnwell of Charleston who worked untiringly 
to protect our interests as well as the people 
of the State. On March 7th. the bill was 
killed by a vote of 39 to 19, the House 
Journal recording that Messrs. Kennedy of 
Union, Hanahan of Fairfield, DeTreville of 
Colleton, Barnwell of Charleston, and Lan- 
caster of Spartanburg spoke against the Bill. 
Messrs. Sapp of Richland and O'Rourke of 

Charleston spoke in favor of the Bill. 
Respectfully submitted, 

P. A. Williams, M. D. 

A. Earle Boozer, M. D 

Chairman. 
REPORT OF COMMITTEE ON HEALTH AND 

PUBLIC INSTRUCTION 


Mr. Chairman and Members of the House of 

Delegates: 

This Committee offers no apoligies for sub- 
mitting what may be considered an apology 
for a report of its work during the past year. 
The matters of legislative, educational, and 
public health work which are of interest to 
this body are thoroughly well covered by other 
committees, whose reports you have heard, 
or shortly will hear. South Carolina, with one 
possible exception, stands unique in the U. S. 
A. in that her State Medical Association is her 
State Board of Health, in that her health 
matters are directly invested in an Executive 
Committee, selected from that body, and that 
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through its various subdepartments, this 
Executive Comm‘ttee directs all public health 
instruction of any value, with the exception 
of that done by the Medical College and the 
Board of Medical Examiners. 

Th's Committee on public Health and in- 
struction stands with us therefore merely as 
a titular adopted child of the model constitu- 
tion suggested by the A. M A. some years ago. 
It has no place in our present organization. 

A former president of the South Carolina 
Medical Association, upon being asked what 
he considered the duties of the Committee, 
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replied that it had none. The incumbent 
president of the Association in reply to a 
similar question replied that the duties of the 
Committee were to observe and advise. It is 
the opinion of the present Committee that it is 
a superfluous Committee, bearing name but 
not authority and that its abolition is de- 
sirble. 
Signed, 


Dr. F. A. Coward, Chairman. 
Dr. D. B. Frontis, 
Dr. E. C. Doyle, 


BOOK REVIEWS 


THE SURGICAL CLINICS OF NORTH 
AMERICA (Chicago Number JUNE 1922. 
The Surgical Clinics of North America (Is- 
sued serially, one number every other 
month). Volume 11 Number 111 (Chicago 
Number June 1922) 289 pages, with 89 
illustrations. Per clinic year (February 
1922 to December 1922). Paper $1200 
net; Cloth $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 

Some of the best articles in this number 
are the following: 

Clinic of Dr. Albert J. Ochsner, Augus‘ana 
Hospital Removal of Renal Calculus from 
Pelvis of Floating Kidney, The Second Kid- 
ney being Absent, page 593. 

Clinic of Dr. Allen B. Kanavel, Wesley 
Memorial Hospital Retropharyngeal and Pos- 
terior Mediastinal Abscesses, page 603. 


Clinic of Drs Arthur Dean Bevan and 
James C. Gill, Presbyterian Hospital, End- 
thelioma of the Spinal Cord, page 695. 

Clinic of Dr. Arthur Dean Bevan, Presby- 
terian Hospital, Carcinoma of the Stomach: 
Resection by the Second Billroth Method page 
717. 


Two Cases of Common Duct Obstruction, 
page 725. 

Clinic of Dr. Carl Beck, North Chicago 
Hospital, Stricture of Small Intestine (In- 
testinal Obstruction Meckel’s Diverticulum), 
page 753 

Clinic of Dr. Rawson Pennington, Columbus 
Hospital, Hemorrhoidectomy by the ‘‘Open” 
Method, page 837. 

Clinie of Dr. Carl B. Dav’s, Presbyterian 
Hospital, Two Cases of Ileosigmoidostomy, 
page 879. 


THE EMERSON HOTEL 


THE CELEBRATED 


o BOOK ON THE PHYSICIAN HIMSELF 
FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION 


“FULL OF VALUABLE SUGGESTIONS. 


PUBLISHED BY THE AUTHOR, W. CATHELL, M.D. 


THREE DOLLARS ACOPY. 360 FULL PAGES 


FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


BALTIMORE, MARYLAND. 
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